U.S. Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Office of Managermmnt
Standards LABO!FI' ORGANIZATION OFFICER AND N 12150768

Washington, DC 20210
Expires 11-30-20086

EMPLOYEE REPORT

This report is mandatory under P.|.. 86-257, as amended, IFailure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440,

For Official Use Only
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1. File Number U - [?/

AD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2_Fiscal Year Covered From:

[/ [A/ 6] mow 2./ 531 /%]

4. Name, file number, and address of labor organization.
Name [Tl Ll ZRY |
Labor Organization Fiile Number ‘__"65&36; /l

P.O. Box, Building and Room Number, if anyl i

3. Name and address of person filing.

Neme [ Dope G Sverziet ]

P.O. Box, Bidg., Room No., if any ,— I

Street [ Ao/ cE& 25 K and || Steet ’_,,2(9/ SE R¥ s ]
cty | FA ARV | ov [ A7 a798_ 7 |
state | E | ztP Codo + 4 JM" sate [ 7L | 2IPCoda+4 [Z3Z/CITRS
5. Position in labor arganization. L_ Fbﬁ‘f ,0,2')(}7__ |
e NYCP

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecly had any of the following interests
(except as specified in the axclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic banefit of
monetary vaiua from an employer whosoe employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (inchuding trade name, if any).

]

Trade Name, if any: [ |

Name

P.O. Box, Bidg., Roem No._, if any J
7.b. Amount.
Straet r ]
cay | ]
stato | | zpcotesa [ ]
Signature

15. Signature and verification. The undersigned declares, under penatlty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corraect, and complete. (See the section on penatties in the insbuctions.)

Signed M,,/}% 2 /_.] (7;53/)_5?,5',-‘3/06 |

Telephone Numbear
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Name of Person Filing D )4 V/‘_p O SVE, 7%5.,/

File Number U-

B. Held an interest in or derived income or economic benafit with monetary vahse from a business (1) a
substantial part of which consists of buying trom, selling or leasing to, or otherwise dealing with the business
of an emplover whose employees your labor orgznization ropresents or is actively seeking to represent, or
{2) any part of which consists of buying from o soling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust & which your labor organization is interested.

8. Nama and address of Business (inctuding trads namz, i any).

Name | Gu/ G AL F St 55 Arat DD l

Trade Name, il any: t |

P.O. Box, Bidg., Room No. fany | _Ser/ 78 5O |

swoot [ RTO/) [BaICE [IFLEIL Bl ARD
oy [ Cowse_ Gories |
state | L. | 21 code + 4 32/FY ]

9. Business deals with:

[ ] a. tabor Organization
|:_l|/b. Trust

I:I <. Employer

10. If 8.b. or 8.c. is checked give trust or employess name.
name [ ZZZEW 747 528 27 I

Trade Narne, if any: l I

P.Q, Box, Bidg., Room No_, if any [ |

11.a. Mature of such dealing.

DNV EE 87 HEEI IS A LAS T
VGRS R G 2907

o S.E &7 A ———
Street L"‘.g'“/ e 02 I 11.b. Approximate dollar value of such dealing. [f‘;/d"- oo -I
cy [ FL LD | [ 12.0. Nature of interest held or income recsived.
state [ AL | 2IP Codie + 4 23246 77 S|

12.b. Amount. |

C. Received from any employor (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Laber Relations Consultant
(including trade name, f any).

Trade Name, if any: ] |

P.O. Box, Bidg., Room No., if any {

14.a. Nature of payment.

Street [ I
cry | |
o | T —
14.b. Amount of nt.
13.b. i3 the Business an Employer [:] orConsutant [ | 7 payme ]
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